This report is|. equired by law (7 USC 2143). Failure to report according to the regulations can See reverse side for Interagency Report Control No
result in an ofder to cease and desist and to be subject o penalties as provided for in Section 2150, additional information. 0180-DOA-AN
UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO. FORM APPROVED
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 86-R-0005 1045 OMB NO. 0579-0036
2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered with USDA,
ANNUAL REPORT OF RESEARCH FACILITY include Zip Code) NORTHERN ARIZONA UNIVERSITY
(TYPE OR PRINT) BOX 4150
FLAGSTAFF, AZ 86011
(928) 523-4880
3. REPORTING HACILITY (List ali locations where animals were housed or used in actual research, testing, teaching, or experimentation, or held for these purposes. Attach additional
sheets if necessary.)
FACILITY LOCATIONS(sites)
See Attached Listing
Biglogical Sciences Annex Colorado Plateau, Northern AZ
Codonino and Kaibab National Forests, AZ Zion National Forest, UT
REPORT OF ANINIALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7023A )
A B. Number of C. Number of D. Number of animals upon E Number of animals upon which teaching, F.
animals being animals upon which experiments, experiments, research, surgery or tests were
Animals|Covered bred, which teaching, teaching, research, conducted involving accompanying pain or distress TOTAL NO.
By The Animal conditioned, or research, surgery, or tests were to the animals and for which the use of appropriate OF ANIMALS
Welfare Regulations held for use in experiments, or conducted involving anesthetic,analgesic, or tranquilizing drugs would
teaching, testing, tests were accompanying pain or have adversely affected the procedures, resulls, or (Cols.C +
experiments, conducted distress to the animals interpretation of the teaching, research, D+ E)
research, or involving no and for which appropriate experiments, surgery, or tests. (An explanation of
surgery but not pain, distress, or anesthetic, analgesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were not used
purposes. relieving drugs. used. must be altached to this report)
4. Dogs
5. Cats
6. Guinea Pigg
7. Hamsters
8. Rabbits
9. Non-Human Primates
10. Sheep
11. Pigs
12. Other Farm Animals
13. Other Animals
Gunnigon's Prairie dogs 28 28
Cougars 5 5
Harris ground sqdiirrel 2 2
ASSURANCE STATEMENTS
1) Professionglly acceptable standards governing the care, treatment, and use of animals, inciuding appropriate use of anesthetic, analgesic, and tranquilizing drugs, prior to, during,
and following actual research, teaching, testing. surgery, or experimentation were foliowed by this research facility.
2) Each principal investigator has considered alternatives to painful procedures.
3} This facilitylis adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the
principatl inyestigator and approved by the Institutional Animal Care and Use Committee (IACUC). A y of all the (| is attached to this | report. In
addition to yentifying the IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected.
4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other
aspects of gnimai care and use.
CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional official)
| certify that the above is true, correct, and complete (7 U.S.C. Section 2143)
SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Tune or Print) DATE SIGNED
/- 906
i S00s8), which is obsolete PART 1 - HEADQUARTERS
(AUG 91)




This{report is required by law (7 USC 2143). Failure to report according to the reguiations can See reverse side for Interagency Report Control No

result in an order to cease and desist and to be subject to penalties as provided for in Saction 2150. additionat information. 0180-DCA-AN
UNITED STATES DEPARTMENT OF AGRICULTURE 1..REGISTRATION NO. CUSTOMER NO. FORM APPROVED
ANIMAL AND PLANT HEALTH INSPECTION SERVICE -R-005 1045 ONIE NO. 0579.0038

2. HEADQUARTERS RESEARCH FACILITY (Nama and Address, as registered with USDA,

CONTINUATION SHEET FOR ANNUAL REPORT | /s 2ncore 'FACLY
OF RESEARCH FACILITY §°€fi‘:i“?')'z°"a University
(TYPE OR PRINT) 0x
Flagstaff, AZ 86011

REPORT PF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use this forrn.)
A 8. Number of C. Number of D. Number of animals upon E. Number of animals upon which teaching, F.
animals being animais upon which experiments, experiments, research, surgery or tests were
Animals Covered bred, which teaching, teaching, research, conducted involving accompanying pain or distress TOTAL NO.
By The Animal conditioned, or research, surgery, or tests were to the animats and for which the usa of appropriate OF ANIMALS
Welfare Regutations held for use in experiments, or conducted involving anesthetic,analgesic, or tranquilizing drugs would
teaching, testing, tests were . accompanying pain or have adversely affected the procedures, results, or {Cols. C +
experiments, conducted distress {o the animals interpretation of the teaching, research, D+E)
research, o involving no and for which appropriate experiments, surgery, or tests. {An explanation of
surgery but not pain, distress, or anesthetic, analgesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were not used
purposes. relieving drugs. used. must be attached to this report)
Ord's kangaroo rat 1 1
Cactus mouse 103 103
White throated woodrat 34 34
Cliff chipmunk 5 5
Baileyg pocket mouse 606 606
| Desert cottontail 4 4
Black-ailed jackrabbit 1 1
Goldep-manteled ground squirrel 82 6 88
Deer mice 136 136
gray-cpllared chipmunk 332 B 332
Z Z
H 14
Tassel-eared squirrel 74 74
Rock squirrel 14 14
Striped skunks . 12 12
Pallid bat 102 102
Big brgwn bats 104 ) 104
Allen's|lappet-browed bat 19 19
Hoary bat 4 4
ASSURANCE STATEMENTS

1) P ionally standards g ing the care, tr , and use of animals, including appropriate use of anasthetic, analgesic, and tranquilizing drugs, prier to, during,
and following actual research, leaching, testing, surgery, or experimentation were followed by this research facility.

2) Each principal investigator has considered altemativas to painful procedures.

3) Thig facility is adhering o the standards and reguiations under the Act, and it has required that exceptions to the standards and reguiations be specified and explained by the
printipal investigator and approved by the Institutional Animal Care ang Use Committee (IACUC). A y of all the P Is attached to this annual report. in
addjtion to identifying the IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected.

4) Thejaltending veterinanian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of ather
aspects of animal care and use.

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legaily Responsible Institutional official)
| certify that the above is true, correct, and complete (7 U.S.C. Section 2143)
SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print) "| DATE SIGNED

~-7-o&
PART 1 - HEADQUARTERS

ITF.'nla FURKM UL3A (Replaces VS FORM 18-23 (Oct 88), w!';.. o)
(AUG B1)
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Thig| report is required by law (7 USC 2143). Failure to report according to the regulations can See reverse side for Interagency Regort Cantrol No

resuit in an order to cease and desist and to be subject to penalties as provided for in Section 2150. additionat information. 0180-DOA-AN
UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO. \
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 86-R-005 1045 gﬁg"'ﬁ 3%";‘;8‘65?6

2. HEADQUARTERS RESEARCH FACILITY {Name and Address, as registered with USDA,

CONTINUATION SHEET FOR ANNUAL REPORT | inue 2 Coan, i
OF RESEARCH FACILITY g°ﬁﬁﬁf0%£°"a University
(TYPE OR PRINT) ox
Flagstaff, AZ 86011

REPORT JOF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use this form.)
A B. Number of C. Number of D. Number of animals upon E. Number of animals upon which teaching, F.
animals being animals upon which experiments, experiments, research, surgery or tesis were
Animals Covered bred, which teaching, teaching, research, conducted involving accompanying pain or disiress TOTAL NO.
By The Animal conditioned, or research, surgery, or tests were to the animals and for which the use of appropriate OF ANIMALS
Weifare Regulations held for use in experiments, or conducted involving anesthatic,analgesic, or ranquilizing drugs wouid
teaching, testing, tests were . accompanying pain or have adversely affected the procedures, results, or {Cols.C +
experiments, conducted distress to the animals interpretation of the teaching, research, D +E)
research, or involving no and for which appropriate experiments, surgery, or tesis. {An explanation of
surgery but not pain, distress, or anesthetic, anaigesic, or the proceduras producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animais and the reasons such drugs wers not used
purposes. relieving drugs. used. must be attached to this report)
Silver haired bat 1 1
Soutthestern myostis - 141 141
Califor+ia myotis 14 14
Westefn Long-eared myotis 64 64
Occult Myotis 107 107
Fringed Myotis 31 31
Long-legged Myotis 94 94
-taj 9 (°]
Short-tailed Opgossum 33 21 1 22
ASSURANCE STATEMENTS
1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anesthetic, anaigesic, and tranquilizing drugs, prior to, during,
and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility.
2) Eadh principal investigator has considered altematives to painful procedures.
3) Thig facility is adhering to the standards and regulations under the Act, and it has required thal exceptions to the standards and reguiations be specified and explained by the
printipal investigator and approved by the institutional Animal Care and Use Committee (IACUC). A y of all the P is attached to this annual report. In
addition to identifying the IACUC-approved axceptions, this summary includes a brief explanation of tha exceptions, as well as the species and number of animals affected.
4) Thelattending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other
asppcts of animal care and use.
CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional official)
| certify that the above is true, correct, and complete (7 U.S.C. Section 2143)

SIGNATURE OF C.E.Q. OR INSTITUTIONAL OFFICIAL NAME & TITLE OF C F.O_OR INSTITUTIONAI NEEICIAL /T\ng or Print) T DATE SIGNED

/—F o4
APHIS FORM 7023A (Replaces VS FORM 18-23 (Oct 88), which is obsolete PART 1 - HEADQUARTERS

(AUG B1)
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This repart is required by law (7 USC 2143). Failure to report according to the regulations can See reverse side for Interagency Report Control No
result in gn order to cease and desist and to be subject to penalties as provided for in Section 2150. additional information. 0180-DOA-AN

| UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO. RM APPRO

| ANIMAL AND PLANT HEALTH INSPECTION SERVICE 86-R-0006 1049 FORM APPROVED

ANNUAL REPORT OF RESEARCH FACILITY

OMB NO. 0579-0036

fr———————————————— et ———
2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as ragistered with USDA,
include Zip Code)

CATHOLIC HEALTHCARE WEST Il
(TYPE OR PRINT) 350 WEST THOMAS RD.
: PHOENIX, AZ 85013
i (602) 406-3000
3. REPORTI% FACILITY (List all iocations where animals were housed or used in actual research, testing, teaching, or experimentation, or held for these purposes. Attach additional
sheets if necessary.)
FACILITY LOCATIONS(sites)
See Attached Listing
REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Atlach additional sheets if necessary or use APHIS FORM 7023A )
A, B. Number of C. Number of D. Number of animals upon E Number of animais upon which teaching, F.
animals being animals upon which experiments, experiments, research, surgery or tests were
Animals Covered bred, which teaching, teaching, research, conducted involving accompanying pain or distress TOTAL NO.
By The Animal conditioned, or research, surgery, or tests were to the animals and for which the use of appropriate OF ANIMALS
Welfarg Regulations held for use in experiments, or conducted involving anesthetic,analgesic, or tranquilizing drugs would
teaching, testing, tests were accompanying pain or have adversely affected the procedures, resuits, or {Cols.C +
experiments, conducted distress to the animals interpretation of the teaching, research, D +E)
research, or involving no and for which appropriate experiments, surgery, or tests. (An explanation of
surgery but not pain, distress, or anesthetic, analgesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were not used
purposes. relieving drugs. used. must be attached to this report)
4. Dogs @) O Sle «© Die
5. Cats \ L‘\ O\ &- \ O EDO
6. Guinea P|gs C) O O C> O
7. Hamster: Q O O O O
8._Rabbits \ o o O O O
9. Non-Human Primates \ \ O & \ C) & \
10. Sheep O O O O O
11. Pigs (f O 8 '_( O 8 I‘T
12. Other Farin Animals
13. Other Anipnals P
ASSURANCE STATEMENTS
1) Professidnally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anesthetic, anaigesic, and tranquilizing drugs, prior to, during,
and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility.
2) Each principal investigator has considered alternatives to painful procedures.
3) This facilfy is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the
principal investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of all the exceptions is attached to this annual report. in
addition tp identifying the IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected.
4) The atteryding veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other
aspects gf animal care and use.
CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL

(Chief Executive Officer or Legally Responsible Institutional official)

; | certify that the above is true, correct, and complete (7 U.S.C. Section 2143)
SIGNATURE $F C.E.O. OR INSTITUTIONAL OFFICIAL |NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Tvoe or Print)

APHIS Fungy vss
(AUG 9'1‘)7

DATE SIGNED

/1~20 Q)

PART 1 - HEADQUARTERS

)Kaplacei W5 FORM 18-23 (Oct 88), which is obsolete
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St. Joseph's Hospital and Medical Center
Barrow Neurological Institute

Phoenix, Arizona 85013

Registration No. 86-R-006

FY - 2006

IACUC-approved exceptions to regulations and standards.

Three exceptions to regulations were approved by the Institutional Animal Care and Use
Committee at St. Joseph's Hospital.

The first exception is the schedule for providing food to cats. As part of four IACUC-approved
protocols that involve behavioral experiments, the provision of food to cats is limited to one
session each day in the laboratory. Food is provided as a positive reinforcement to obtain the
behavior under study. At the end of each session, the animals are allowed to eat to satiation.
Sixteen animals have been used in these protocols during the current reporting period.

The second exception is the schedule for providing water to rhesus monkeys. As part of an
IACUC-approved protocol that involves behavioral experiments, the provision of water to rhesus
mpnkeys is limited to one session each day in the laboratory. At the end of each session, the
animals are allowed to drink to satiation. Two animals have been used in this protocol during the
cyrrent reporting period.

The final exception is approval for multiple survival surgeries. The IACUC has approved two
sqrvival surgeries as part of 5 protocols:

‘ For three of the approved protocols, involving cats, the first surgery involves the
péﬁcement of a neuro-recording chamber followed approximately two weeks later by a surgery
for placement of EMG wires. The committee felt that it was better for the animals to undergo
two surgeries of short duration (i.e., less than 8 hours), than one surgery lasting 18 hours. During
the past year, 1 animal has undergone these procedures.

As part of one protocol involving dogs, the first surgery involves an aneurysm production
in| one of the carotid arteries followed one week later by an embolization procedure to fill the
aneurysms. The committee felt the time needed to allow the aneurysms to heal between
procedures was justified to allow for stabilization of the aneurysms prior to insertion of the
catheters used to fill the aneurysms. Three animals have undergone these procedures during the
current reporting period.

Finally, as part of one protocol involving rhesus monkeys, the first surgery involves
placement of a neuro-recording chamber which may be followed by several small craniotomies
as| needed. No new craniotomies will be performed within three weeks of each other. The
cammittee felt that it was better for the animal to undergo smaller craniotomies rather than one
large one at the time of implantation, thus limiting the risk for infection, edema, and blood vessel
damage. No animals have undergone these procedures during this reporting period.

NOV L 2006



This repor| is required by law (7 USC 2143). Failure to report according to the regulations can See reverse side for interagency Report Control No
resuit in an order to cease and desist and to be subject to penalties as provided for in Section 2150. additional information. 0180-DOA-AN
A i A — T —
UNITED STATES DEPARTMENT OF AGRICULTURE 1. "REGISTRATION NO. CUSTOMER NO. FORM APPROVED
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 86-R-0009 1051

OMB NO. 0579-0036

ANNUAL REPORT OF RESEARCH FACILITY
(TYPE OR PRINT)

include Zip Cods)
W. L. GORE & ASSOCIATES, INC.
1505 N. FOURTH STREET
FLAGSTAFF, AZ 86001

e ————————————— Ty —
2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered with USDA,

| (928) 526-3030
3, REPORTINa FACILITY (List all locations where animals were housed or used in actual research, testing, teaching, or experimentation, or held for these purposes. Attach acditional
sheets if necgssary.)
FACILITY LOCATIONS(sites)
See Attached [Listing

REPORT OF AF*MALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheels If necessary or use APHIS FORM 7023A )
A, | B. Number of C. Number of D. Number of animals upon E. Number of animals upon which teaching, F.
animals being animals upon which experiments, experiments, research, surgery or tests were
Animals Covered bred, which teaching, teaching, research, conducted involving accompanying pain or distress TOTAL NO.
By The Animal conditioned, or research, surgery, or tests were to the animals and for which the use of appropriate OF ANIMALS
Welfare Regulations held for use in experiments, or conducted involving anesthetic,analgesic, or tranquilizing drugs would
| teaching, testing, tests were accompanying pain or have adversely affected the procedures, results, or {Cols.C +
experiments, conducted distress to the animals interpretation of the teaching, research, D+E)
research, or involving no and for which appropriate experiments, surgery, or tests. (An explanation of
surgery but not pain, distress, or anesthetic, analgesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were not used
: purposes. relieving drugs. used. must be attached to this report)
1
i
4. Dogs 26 0 134 0 160
5. Cats 0 0 0 0 0
6. Guinea Pi 0 0 0 0 0
7. Hamsters 0 0 0 0 0
8. Rabbits 22 0 104 0 126
9. Non-Human Primates 0 0 0 0 0
10. Sheep 17 0 17 0 34
11. Pigs 2 0 120 0 1292
12. Other Farm| Animals 0 0 0 0 0
13. Other Animals
ASSURANCE STATEMENTS

1) Professionglly acceptable standards governing the care, treatment, and use of animals, including appropriate use of anesthetic, analigesic, and tranquilizing drugs, prior to, during,
and followifg actual research, teaching, testing, surgery, or experimentation were followed by this research facility.

?) Each principal investigator has considered alternatives to painful procedures.
3) This facilitylis adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the

principal inyestigator and approved by the Institutional Animal Care and Use Committee (IACUC). A

addition to
4) The attendi

y of all the is attached to this annual report. In

kentifying the IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected.
g veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other

aspects of gnimal care and use.

!

SIGNATURE

APHIS FORM
(AUG 91) |

023

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional official)

| certify that the above is true, correct, and complete (7 U.S.C. Section 2143)
NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print)

DATE SIGNED
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This report is required|by law (7 USC 2143). Failure to report according to the regulations can
asa and degist and to be subject to penalties as provided for in Section 21!

result in an order to

See attached form for
additional information.

Interagency Report Control No.:

3. REPORTING FACI

(TYPE OR PRINT )

ITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

AN ‘UAL REPORT OF RESEARCH FACILITY

1. CERTIFICATE NUMBER: 86-R-0022 -~
CUSTOMER NUMBER: 1058

FORM APPROVED
OMB NO. 0579-0036 *

Primate Foundation Of Arizona
P. O. Box 20027
Mesa, AZ 85277

Telephone: (480) -832-3780

TY ( List all locations where animals were housed or used in actual research, testing, or experimentation, or held for these purposes. Attach additional sheets if necessary )

FACILITY LOCATIONS ( Sites ) - See Atached Listing

| repoRT OF ANI

LS USED BY OR UNDER CONTROL OF RESEARCH FACILITY ( Attach additional sheets if necessarv or use APHIS Form 7023A )

A.

Animals Covered
By The Animal
Welfare Regulations

Number of animat
being bred,
conditioned, or
held for use in
teaching, testing,
experiments,
research, or
surgery but not ye
used for such
purposes.

C. Number of
animals upon
which teaching,
research,
experiments, or
tests were
conducted
involving no pain,
distress, or use o
pain-relieving
drugs.

D. Number of animals upon
which experiments,
teaching, research,
surgery, or tests were
conducted invoiving
accompanying pain or
distress to the animals an
for which appropriate
anesthetic, analgesic, or
tranquilizing drugs were
used.

E. Number of animals upon which teaching, experiments,
research, surgery or tests were conducted involving
accompanying pain or distress to the animals and for wh
the use of appropriate anesthetic, analgesic, or tranquiliz
drugs would have adversely affected the procedures, res
or interpretation of the teaching, research, experiments,
surgery, or tests. ( An explanation of the procedures
producing pain or distress in these animals and the reast
such drugs were not used must be attached to this report

F.

TOTAL NUMBER
OF ANIMALS

(COLUMNS
C+D+E)

6. Guinea Pigs

7. Hamsters

8. Rabbits

9. Non-human Primates

73

73

10. Sheep

11. Pigs

12. Other Farm Aninials

e e

13. Other Animals

i |
i |

[ Assurance statements

1

teaching, testing, surgery, or experimentation were followed by this research facility.

2

Each principal
3

<

Institutional Ar§mal Care and Use Committee (IACUC). A summary of all such

nvestigator has considered alternatives to painful procedures.

Is attached to this

brief explanatign of the exceptions, as well as the species and number of animals affected.

4

-

The attending

Veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other aspects of animal care and use.

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
( Chief Executive Officer or Legally Responsible institutional Official )

Ly :
0CT 2 2006

Professionally lacceptable standards goveming the care, treatment, and use of animals, including appropriate use of anestetic, analgesic, and tranquilizing drugs, prior to, during, and following actual rese

This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the principal investigator and ap
| report.in addition to identifying the IACUC-approved exceptions, this summary inc

| Y
‘_ ® Obso'ete.)
7 E >

INAME R TITL F OF C F O _OR INSTITUTIONAL OFFICIAL _( Tvpe or Print )

DATE SIGNED
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This report is required by law (7 USC 2143). Failure to report according to the regulations can See reverse side for Interagency Report Control No

result in dn order to cease and desist and to be subject to penalties as provided for in Section 2150. additional information. 0180-DOA-AN
1 UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO.
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 86-R-0030 1275 FORM APPROVED

AN kUAL REPORT OF RESEARCH FACILITY include Zip Code)

3. REPORTING FACILITY (List all locations where animals were housed or used in actual research, testing, teaching, or experimentation, or held for these purposes. Attach additional
sheets if nqcessary.)

OMB NO. 0579-0036

i
|
|
i

2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered with USDA,

ALCOR LIFE EXTENSION FOUNDATION
! (TYPE OR PRINT) 7895 E. ACOMA DRIVE, STE 110
SCOTTSDALE, AZ 85260
(480) 905-1906

FACILITY LOCATIONS(sites)

See Attached Listing

T
&

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7023A )

A B. Number of C. Number of D. Number of animals upon E Number of animals upon which teaching, F.

animals being animals upon which experiments, experiments, research, surgery or tests were ’ .
Animals Covered bred, which teaching, teaching, research, conducted involving accompanying pain or distress TOTAL NO.
By|The Animal conditioned, or research, surgery, or tests were to the animals and for which the use of appropriate OF ANIMALS
Welfare Regulations held for use in experiments, or conducted involving anesthetic,analgesic, or tranquilizing drugs would

teaching, testing, tests were accompanying pain or have adversely affected the procedures, resuits, or (Cols.C +
experiments, conducted distress to the animals interpretation of the teaching, research, D+E)
research, or involving no and for which appropriate experiments, surgery, or tests. (An explanation of
surgery but not pain, distress, or anesthetic, analgesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were not used
purposes. relieving drugs. used. must be attached lo this report)

4. Dogs

5. Cats

6. Guinea Rigs

7. Hamsters

8. Rabbits

9. Non-Huran Primates

QPP PPPPPREP
SopppPprrEePE
NSASASESESESR SN

5| BRI PPBlE
S PPl

10. Sheep

11. Pigs

12. Other Farm Animals

13. Other Animals Q) @ @
ASSURANCE STATEMENTS

1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anesthetic, analgesic, and tranquilizing drugs, prior to, during,
and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility.

2) Each pfincipal investigator has considered altematives to painful procedures.

3) This fatility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the
principal investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of all the pti: Is attached to this | report. in
addition to identifying the IACUC-approved exceptions, this summary includes a brief expianation of the exceptions, as well as the species and number of animals affected.

4) The altbnding veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other - NOV 2 9 2006
aspectg of animal care and use.

SIGNATUR

Ar e 1w

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL

(Chief Executive Officer or Legally Responsible Institutional official)
{ certify that the above is true, correct, and complete (7 U.S.C. Section 2143)

OF C.E.O. OR INSTITUTIONAL OFFICIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL ( Type or Print) DATE SIGNED
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This re| is required by law (7 USC 2143). Failure to report according to the regulations can
result in 3n order to cease and desist and to be subject to penalties as provided for in Section 2150.

UNITED STATES DEPARTMENT OF AGRICULTURE
| ANIMAL AND PLANT HEALTH INSPECTION SERVICE

AN ZUAL REPORT OF RESEARCH FACILITY

(TYPE OR PRINT)

2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as rogistered with USDA,
include Zip Code)

See reverse side for Interagency Report Control No
additional information. 0180-DOA-AN
1. REGISTRATION NO. CUSTOMER NO.
86-R-0031 1698 FORM APPROVED

OMB NO. 0579-0036

SUN HEALTH RESEARCH INSTITUTE
10515 W. SANTE FE DR.

SUN CITY, AZ 85351

(623) 876-5328

[ REPORTI% FACILITY (List all locations where animals were housed or used in actual research,

testing, teaching, or experimentation, or held for these purposes. Attach zadditional
sheets if ngcessary.)
FACILITY LOCATIONS(sites)
See Attached Listing
]
REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7023A }
A B. Number of C. Number of D. Number of animals upon E Number of animals upon which teaching, F.
animals being animals upon which experiments, experiments, research, surgery or tests were
Anirpals Covered bred, which teaching, teaching, research, conducted involving accompanying pain or distress TOTAL NO.
By [The Animal conditioned, or research, surgery, or tests were to the animals and for which the use of appropriate OF ANIMALS
Welfafe Regulations held for use in experiments, or conducted involving anesthetic,analgesic, or tranquilizing drugs would
teaching, testing, tests were accompanying pain or have adversely affected the procedures, results, or (Cols. C +
experiments, conducted distress to the animals interpretation of the teaching, research, D+E)
research, or involving no and for which appropriate experiments, surgery, or tests, (An explanation of
surgery but not pain, distress, or anesthetic, analgesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were not used
purposes. relieving drugs. used. must be attached fo this report)
4. Dogs @
5. Cats O
6. Guinea Rigs O
7. Hamsters 0
8. Rabbits /O O %3 D 8 ?
9. Non-Hurpan Primates O
10. Sheep O
11. Pigs O
12. Other Farm Animals O
13. Other An§mals O
|
ASSURANCE [STATEMENTS
1) Professjonally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anesthetic, analgesic, and tranquilizing drugs, prior to, during,
and follewing actual research, teaching, testing, surgery, or experimentation were followed by this research facility.
2) Each prncipal investigator has considered alternatives to painful procedures.
3) This fadlity is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the
principaf investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of all the p is attached to this I report. in
addition to identifying the IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected.
4) The atténding veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other
aspects{of animal care and use.
CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL

APHIS FO
(AUG 91

7023

(Chief Executive Officer or Legally Responsible Institutional official)

i | certify that the above is true, correct, and complete (7 U.S.C. Section 223) _
SIGNATUd OF C.E.O. OR INSTITUTIONAL OFFICIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print)

(Replaces VS FORM 18-23 (Oct 88), which is obsolete

DATE SIGNED

e\
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This repoq is required by law (7 USC 2143). Failure to report according to the regulations can See reverse side for Interagency Report Control No
a

result in an order to cease and desist and to be subject to penalties as provided for in Section 2150. additional information. 0180-DOA-AN
e ettt ey siv At sttt stk pe—
UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO.
| ANIMAL AND PLANT HEALTH INSPECTION SERVICE 86-R-0033 15053 FORM APPROVED

OMB NO. 0579-0036

o ———————————————
2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered with USDA,

ANNUAL REPORT OF RESEARCH FACILITY include Zip Code)
PIMA COMMUNITY COLLEGE, EAST CAMPUS
(TYPE OR PRINT) 8181 EAST IRVINGTON ROAD
TUCSON, AZ 85709
(520) 206-7414
mmﬂ all locations where animals were housed or used in actual research, testing, teaching, or experimentation, or held for these purposes. Attach acditional
sheets if necessary.)

FACILITY LOCATIONS(sites)

See Attached|Listing

|
REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7023A )

A, B. Number of C. Number of D. Number of animals upon E,ﬁNumber of animals upon which teaching, F.
) animals being animais upon which experiments, experiments, research, surgery or tests were
Animajs Coyered bred._ ) which teaching, teaching, research, conducted involving accompanying pain or distress TOTAL NO.
By The Ammgl conditioned, or research, surgery, or lesls were to the animals and for which the use of appropriate OF ANIMALS
Welfare|Regulations held for use in experiments, or conducted involving anesthetic,analgesic, or tranquilizing drugs would
teaching, testing, tests were accompanying pain or have adversely affected the procedures, results, or (Cols.C +
experiments, conducted distress to the animals interpretation of the teaching, research, D+E)
research, or involving no and for which appropriate experiments, surgery, or tests. (An explanation of
surgery but not pain, distress, or anesthetic, analgesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were not used
: purposes. relieving drugs. used. __must be aftached (o this report)
1
4. Dogs | 16 16
T
5. Cats ; ) 2 7 9
6. Guinea Pigs
7. Hamsters
8. Rabbits

9. Non-Human Primates
!
i
1

10. Sheep

11. Pigs

12, Other Famﬁ Animals
!

1

13. Other Anima

S

ASSURANCE STATEMENTS

1) Professiorally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anesthetic, analgesic, and tranquilizing drugs, prior to. during,
and followjng actual research, teaching, testing, surgery, or experimentation were followed by this research facility.

2) Each pringipal investigator has considered alternatives to painful procedures.

3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the
principal investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A y of all the ptions Is attached to this annual report. In
addition tq identifying the IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected.

4) The attenging veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other
aspects oflanimal care and use.

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional official)
| | certify that the above is true, correct, and complete (7 U.S.C. Section 2143)

E SR R e e AL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print) DATE 7NED

’5[3 2006
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This report is required by law (7 USC 2143). Failure to report according to the regulations can See reverse side for Interagency Report Control No
resuft in an ofder to cease and desist and to be subject to penaslties as provided for in Section 2150. additionat information. 0180-DOA-AN
UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO.
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 86-R-0034 3442 FORM APPROVED

ANNUAL REPORT OF RESEARCH FACILITY

OMB NO. 0579-0036

include Zip Code)
ARIZONA-SONORA DESERT MUSEUM

(TYPE OR PRINT) 2021 N. KINNEY ROAD

2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered with USDA,

i

3. REPORTING RACILITY (List all locations where animals were housed or used in actual research,
I sheets if nm,)

TUCSON, AZ 85743
(520) 883-1380

testing, teaching, or experimentation, or held for these purposes. Attach additional

FACILITY LOCATIONS(sites)

See Attached Listing

i
I

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Aftach additional sheets if necessary or use APHIS FORM 7023A )

A B. Number of C. Number of D. Number of animals upon | E. Number of animals upon which teaching, ¥,
animals being animals upon which experiments, experiments, research, surgery or lests were
Animals, Covered bred, which teaching, teaching, research, conducted involving accompanying pain or distress TOTAL NO.
By The Animal conditioned, or 5 surgery, or lesis were to the animals and for which the use of appropriate OF ANIMALS
Welfare Regulations held for use in experiments, or conducted involving anesthetic,analgesic, or tranquilizing drugs would
teaching, testing, tests were accompanying pain or have adversely affected the procedures, results, or (Cols.C +
experiments, conducted distress to the animals interpretation of the teaching, research, D+E)
research, or involving no and for which appropriate experiments, surgery, or tests. (An explanation of
surgery but not pain, distress, or anesthstic, analgesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were not used
purposes. relieving drugs. used. must be attached to this report)
4. Dogs 0
5. Cats ; 0
i
i
6. Guinea Pig 0
7. Hamsters 0
8. Rabbits 0
9. Non-Human Primates 0
10. Sheep 0
11. Pigs 0
12. Other Farm Animals 0
13. Other Animals
California Leaf
*
Nose Bats 5 5 N/A N/A 5
ASSURANCE STATEMENTS
1) Professionglly acceptabie standards governing the care, treatment, and use of animals, including appropriate use of anesthetic, analgesic, and tranquilizing drugs. prior to, during,

- =

principal iny
addition to

4

=

aspects of

and followi
2) Each princi
3) This facili

restigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of all the
dentifying the IACUC-app p

APHIS FO o
(AUG 91)

*As of 31

i

e

18, this

y includes a brief exp

actual research, teaching, testing, surgery, or experimentation were followed by this research facility. -
| investigator has considered alternatives to painful procedures.

is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the
| report. in
, as well as the species and number of animals affected.

The attending veterinarian for this research facillty has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other

pnimal care and use.

hed to this

oti Is att
ion of the

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL

(Chlef Executive Officer or Legally Responsible institutional official)

e

1 certify that the above is true, correct, and complete (7 U.S.C. Section 2143)
SIGNATURE # C.E.O. OR INSTITUTIONAL OFFICIAL E.0.

NAME & TITLE OF C.E.0. OR INSTITUTIONAL OFFICIAL (Type or Print)

DATE SIGNED

Wleolog

), which is obsolete
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This report is fequired by law (7 USC 2143). Failure o report according to the reguiations can See reverse side for interagency Report Control No

result in an order to cease and desist and 10 be subject to penalties as provided for in Section 2150. additional information. 0180-DOA-AN
At:'m‘l' €D STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO. FORM APPROVED
MAL AND PLANT HEALTH INSPECTION SERVICE 86-R.
-0035 29358 OMB NO. 0579-0036
2. HEADQUARTERS RESEARCH FACILITY (Name and Address. as registered with USDA,
ANNUAL REPORT OF RESEARCH FACILITY inciude Zip Code)
‘ TYPE OR PRINT. LONG TECHNICAL COLLEGE
: ( ) 13450 N. BLACK CANYON HWY ., SUITE 104
PHOENIX, AZ 85029
(602) 548-1955
3. REPORTING FACIUTY (List at focations where animals were housed or used in actual research, testing, hing, or exp ion, or held for these purposes. Attach additonal
sheets if nec: .}
| FACILITY LOCATIONS(sites)
See Attached Liiting
i
REPORT OF ANl USED 8Y OR UNDER CONTROL OF RESEARCH FACIUTY (Attach additional sheets if necessary or use APHIS FORM 70234 )
A 8. Number of C. Number of D. Number of animals upon €. Number of animals upon which teaching. F.
) animals being animais upon which experiments, experiments, research, surgery or tests were
Animals Covered bred._ A which teaching, teaching, research, conducted involving accompanying pain or distress TOTAL NO.
By The fsvmal conditioned, or research, surgery, of lests were to the animals and for which the use of appropriate OF ANIMALS
Welfare Regutations held for use in experiments, or conducted involving anesthetic.analgesic, or tranquilizing drugs would
teaching. testing. tests were accompanying pain or have adversely affected the procedures, results, or {Cois.C «
experiments, conducted distress to the animats interpretation of the teaching, research, D+E)
research, or involving no and for which appropriate experiments, surgery. of tests. {An explanation of
surgery but not pain, distress, or anesthetic, analgesic, or - the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were nolt used
purposes. refieving drugs. used. must be attached to this report)
4. Dogs 7 7
5. Cats 1 1.
1
6. Guinea Pigs 10 10
7. Hamsters
8. Rabbits 6 o
9. Non-Human Primates
10. Sheep
11. Pigs
1 12. Other Farm Animals \
Goatd o) 6
13. Other Animals
ASSURANCE STATEMENTS
1) Professionafly acceptable d: g the care, and use of ani including appropriate use of anesthelic, analgesic, and tranquilizing drugs, prior 10, Juring,
and folown-g actual research, |eadmg Iestmg surgery, or experimentation were followed by this research facility.
2) Each princigai investigator has considered alternatives to painful procedures.
3) This facikty {s adhering to the dards and 0 under the Act, and it has required that exceptions to the standards and regulations be specified and explamed by the
principal investigator and approved by the hsMuhonal Animal Care and Use Committee (IACUC). A y of ali the P is attached to this i report. In
addition to iflentifying the IACUC-app! ptions, this y includes a brief explanation of the exceptions, as well as the species and number of animals affected.
4) The ding inacian for this facility has appropriate authority {0 ensure the provision of adequate veteri y care and to oversee the adequacy of other
aspects of animal care and use. -
CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL

(Chief Executive Officer or Legally Responsible Institutional official)
H 1 certify that the above is true, correct, and complete (7 U.S.C. Section 2143)
SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print} DATE SIGNED

ul&”/ob

rmn - 1a-ADQUARTERS

AyHIS RM 7023 (Replaces VS FORM 18-23 {Oct 88), which Is obsoteté
(AUG 91)
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This repor:Jis required by law (7 USC 2143). Failure to report according to the regulations can See reverse side for Interagency Report Control No

wesult in anjorder to cease and desist and to be subject to penalties as provided for in Section 2150. additional information. 0180-DOA-AN
UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO. FORM APPROVED
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 86-R-0036 34846 OMB NO. 0575-0035
:’ 2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered with USDA,
ANN‘JAL REPORT OF RESEARCH FACILITY include Zip Code)
! (TYPE OR PRINT) MESA COMMUNITY COLLEGE

1833 WEST SOUTHERN AVE.
MESA, AZ 85202
(480) 461-7488

T —— I ——
3. REPORTING|FACILITY (List all locations where animals were housed or used in actual research, testing, teaching, or experimentation, or held for these purposes. Attach additional
sheets if necessary.)

FACILITY LOCATIONS(sites)

‘ ¢ A RGE L CACIHTY
VE A TECH (v [  IA saHmmA E%B,ﬂ/ E

IREPORT OF ANJMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Atfach additional sheets if necessary or use APHIS FORM 7023A )

A ! B. Number of C. Number of D. Number of animals upon E Number of animals upon which teaching, F.
animals being animals upon which experiments, experiments, research, surgery or lests were
Animals Covered bred, which teaching, teaching, research, conducted invoiving accompanying pain or distress TOTAL NO.
By The Animal conditioned, or research, surgery, or tests were to the animals and for which the use of appropriate OF ANIMALS
Welfare|Regulations held for use in experiments, or conducted involving anesthetic,analgesic, or lranquilizing drugs would
teaching, testing, tests were accompanying pain or have adversely affected the procedures, resuits, or (Cols.C +
experiments, conducted distress to the animals interpretation of the teaching, research, D+E)
research, or involving no and for which appropriate experiments, surgery, or tests. (An explanation of
surgery but not pain, distress, or anesthelic, analgesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were not used
| purposes. relieving drugs. used. must be attached to this report)

4. Dogs ,7
5. Cats L

6. Guinea Pigs

7. Hamsters

8. Rabbits | a l ' 3

9. Non-Humanh Primates

10. Sheep

11. Pigs

12. Other Farmg Animals

oA o8

13. Other Animals

A
| HoRSES ol ‘ =

i

ASSURANCE STATEMENTS

1) Professiofally acceptable standards goveming the care, treatment, and use of animals, including appropriate use of anesthetic, analgesic, and tranquilizing drugs, prior to, during,
and followjng actual research, teaching, testing, surgery, or experimentation were followed by this research facility.

2} Each pringipal i igator has considered alternatives to painful procedures.
3

This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the
principal investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of all the exceptions is attached to this annual report. In
addition tq identifying the IACUC-approved exceptions, this summary includes a brief expianation of the exceptions, as well as the species and number of animals affected.

The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other N 3 O .
aspects o animal care and use. OV m

4

-

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional official)
T ! certify that the above is true, correct, and complete (7 U.S.C. Section 2143)

DATE SIGNED |
-} ///fo/pé

APHIS FORq 7023 (Replaces VS FORM 18-23 (Oct 88), which is obsolete PART 1 - HEADQUARTERS
(AUG 91) !

i
SIGNATURE (

\



This report is required by law (7 USC 2143). Failure to report according to the regulations can
result in an order to cpase and desist and to be subject to penalties as provided for in Section 21!

See attached form for
additional information.

Interagency Report Control No.:

AN:{JUAL REP

" UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

ORT OF RESEARCH FACILITY
( TYPE OR PRINT )

1. CERTIFICATE NUMBER: §6.R-0037
CUSTOMER NUMBER:

10322

FORM APPROVED
OMB NO. 0579-0036

Arizona Heart Institute
2632 N. 20th St.
Phoenix, AZ 85006

Telephone: (602) -266-2200

3. REPORTING FACILITY ( List all locations where animals were housed or used in actual research, testing, or experimentation, or held for these purposes. Attach additional sheets if necessary )

FACILITY LOCATIONS ( Sites ) - See Atached Listing

l REPORT OF ANIIlIIALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY ( Attach additional sheets if necessarv or use APHIS Form 7023A)

A. ! Number of animal | C. Number of D. Number of animals upon E. Number of animals upon which teaching, experiments,
being bred, animals upon which experiments, research, surgery or tests were conducted involving
conditioned, or which teaching, teaching, research, accompanying pain or distress to the animals and for wh TOTAL NUMBER
Animals Coverdd held for use in research, surgery, or tests were the use of appropriate anesthetic, analgesic, or tranquiliz OF ANIMALS
By The Anima| teaching, testing, experiments, or conducted involving drugs would have adversely affected the procedures, res
Welfare Regulatigns experiments, tests were accompanying pain or or interpretation of the teaching, research, experiments,
research, or conducted distress to the animals an surgery, or tests. ( An explanation of the procedures ( COLUMNS
surgery but not ye involving no pain, for which appropriate producing pain or distress in these animals and the reasc C+D+E )
used for such distress, or use o anesthetic, analgesic, or such drugs were not used must be attached to this rejort
purposes. pain-relieving tranquilizing drugs were
drugs. used.
4. Dogs o fo) @) o o)
5. Cats o o) ®) o) o
6. Guinea Pigs
o e , o (o) o) @) 0]
i
7. Hamsters |
8. Rabbits o o) o o o
9. Non-human Priniates o
i o o) (®) o
10. Sheep O O O o O
1. Plgs o o) (@) 0 o
12. Other Farm Aninfals
Rt () o o o) )
13. Other Animals O o O O o
|
i |
| Assurance sTaTEmENTS |

1) Professionally|acceptable standards governing the care, treatment, and use of animals, including appropriate use of anestetic, analgesic, and tranquilizing drugs, prior to, durirg, and following actual rese
teaching, testifig, surgery, or experimentation were followed by this research facility.

2
3

-

Each principailinvestigator has considered alternatives to painful procedures.

=

This facility is hdhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the principal investigator and ap
Institutionai Arlimal Care and Use Committee (IACUC). A summary of all such { is hed to this 1 report.In addition to identifying the IACUC-approved exceptions, this summary inc

brief explanatipn of the exceptions, as well as the species and number of animals affected.

4

The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other aspects of animal care and use.

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
( Chief Executive Officer or Legally Responsible Institutional Official )

'

i g
ainniaT DE AE ~ I do IneTITHITIAN AL NECICIAL

NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL ( Type or Print ) DATE SIGNED

i0/2/0¢

APHIS FORM 7023 ]
(AUG 91) :

(Replaces VS FORM 18-23 (OCT 88), which is obsolete.)



This repor]
result in a|

ANNUAL REPORT OF RESEARCH FACILITY

's required '~ law (7 USC 2143). Failure to report according to the regulations can

See reverse side for Interagency Report Control No

order lo cease and desist and to be subject to penalties as provided for in Section 2150. additional information. 0180-DOA-AN
S— L —
UNITED STATES DEPARTMENT OF AGRIGULTURE 1. REGISTRATION NO. CUSTOMER NO. FORM APPROVED
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 86-V-0002 1317 ORM A

OMB NO. 0579-0036

e ————
2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered with USDA,
include Zip Code}

(TYPE OR PRINT) VA MEDICAL CENTER (678)

3601 S. 6TH AVENUE
- TUCSON, AZ 85723

'3 REPORTING FACILITY (List all locations where animals were housed or used in actual research, testing, teaching, or experimentation, or heid for these purposes. Attach additional
sheets if n ry) és Hi i
FACILITY LOCATIONS(sites) .

See Attached|Listing

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7023A )

A B. Number of C. Number of D. Number of animals upon E Number of animals upon which teaching, F.
animals being animals upon which experiments, experiments, research, surgery or tests were

Animdis Covered bred, which teaching, teaching, research, conducted involving accompanying pain or distress TOTAL NO.
By The Animal conditioned, or research, surgery, or tests were to the animals and for which the use of appropriate OF ANIMALS
Welfare Regulations held for use in experiments, or conducted involving anesthetic,anaigesic, or tranquilizing drugs would

teaching, testing, tests were accompanying pain of have adversely affected the procedures, results, or (Cols. C +
experiments, conducted distress to the animals interpretation of the teaching, research, D+E)
research, or involving no and for which appropriate experiments, surgery, or tests. (An explanation of y
surgery but not pain, distress, or anesthetic, analgesic, or the procedures producing pain or distress in these S
yet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were not used
purposes. relieving drugs. used. must be attached to this report) ]

4. Dogs / 5 ﬁ

5. Cats

6. Guinea Pigs

7. Hamsters

8. Rabbits

9. Non-Human Primates

10. Sheep 7

11. Pigs é G

12. Other Farm Animals

13. Other Anirhals

ASSURANCE STATEMENTS

1) Professignally acceptable siandards governing the care, treatment, and use of animals, including appropriate use of anesthetic, analgesic, and tranquilizing drugs, prior 1, during,

and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility.
Each prinicipal investigator has considered alternatives to painfui procedures.

This facilky is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the
principal investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A y of ail the P is hed to this | report. in
addition tp identifying the IACUC-approved exceptions, this summary includes a brief expl ion of the ptions, as well as the species and number of animals affected.

4) The atter{ding veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other
aspects df animal care and use.

/N

2
3]

<> -

CERTIFICATION BY HEADQUARTERS RES

ACILITY OFFICIAL

DATE SIGNED

g e

PART 1 - HEADQUARTERS

SIGNA Print)

APHIS

8-23 (Oct 88), wh




APHIS Form 7023 Site List

The following sites have been reported by the facility.

Rdgistration Number:
Customer Number:
Fagility:

86-V-0002
1317

VA MEDICAL CENTER (678)
3601 S. 6TH AVENUE
TUCSON, AZ 85723

VA MEDICAL CENTER (678)

36p1 S. 6TH AVENUE
TYCSON, AZ 85723

NOV 2 1 2006



